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ABSTRACT 

This document contains materials for an advanced 
college course in cardiac life support developed for the State of 
Iowa. The course syllabus lists the course title, hours, number, 
description, prerequisites, learning activities, instructional units, 
required text, six references, evaluation criteria, course objectives 
by units, course competencies, equipment and supply requirements, 
class schedule, testing requirements for performance tests, and 
American Heart Association course guidelines for certification for 
advanced providers of cardiac life support. It is followed by 12 
instructional units that cover these topics: introduction; myocardial 
infarction; adjuncts for airway control, ventilation, and 
supplemental oxygen; adjuncts for artificial circulation; monitoring 
and dysrhythmia recognition; defibrillation and cardioversion; 
intravenous techniques; cardiovascular pharmacology; mega 
code/advanced cardiac life support algorithms; pediatric 
resuscitation; acid-base balance; and medicolegal aspects. Units 
contain the following: information on prerequisites, required and 
recommended references, learning activities, and objectives; a topic 
outline; and evaluation criteria- (KC) 
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HOURS: 



48 hours (16 lecture hrs., 32 lab hours) 



COURSE HUMBER; HS435U 



COURSE 
DESCRIPTION; 



Provides theory and laboratory practice in 
n»naging specific life threatening cardiac 
dysrhythmias resulting from myocardial 
infarction. Includes review of basic life 
support; use of mechanical aids to establish 
an airway an <inaintain ventilation; EKG 
monitoring and recognition of life 
threatening dysrhythmias, cardiac 
defibrillatic^; establishing an intravenous 
drug access and initiating appropriate 
cardiac drug therapy. 



PREREQUISITES: HSIOOU CPR/First Aid (can be taken 

concurrently) or 
current American Heart Association 
certification for FIRST RESPONDERS MODULE C 



LEARKI iy. 
ACTIVITIES: 



INSTRUCTIONAL 
UNITS: 



1- lectures and demonstrations 

2. slide and videocassette presentations 

3. reading assignments 

4. laboratory exercises 



1. 
2. 



Introduction 
Myocardial Infarcticn 

Adjuncts For Airway Control, Ventilation, 
and Supplemental Oxygen 

4. Adjuncts For Artificial Circulation 

5. Monitoring And Dysrhythmia Recognition 

6. Defibrillation And Cardiversion 

7. Intravenous Techniques 

8. Cardiovascular Pharmacology 

9. Mega Code/ACLS Algorithms 

10. Pediatric Resuscitation 

11. Acid-B^e Balance 

12. Medicolegal Aspects 

REQUIRED TEXT : 1. Textbook of Advanced Cardiac Life Support , 

48 authors, American Heart Association, 
1987 

2. 'Standards And Guidelines For 

Cardiopulmonary Resuscitation And 
Emergency Cardiac Care', 20 consultants 
and contributors, American Heart 
Association, reprinted from The Journal 
of the American Medical Association, June 
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REQUIRED TEXT : continued 

6, 1986, Volume 225, Nuniber 21 

REFERENCES : KHO 342 Arrhythmias Originating from the 

Sinus Node 

KHO 343 Arrhythmias Originating in the Atria 
KHO 344 Arrhythniias Originating from the A-V 

Node or A--V Junction 
KHO 345 Arrhythmias Originating in the 

Ventricles 

Advanced Cardiac Life Support: Certification. 
Preparation, And Review , second edition, 
Bruce R. Shade, EMT/P; Joann Grif Alspach, 
RN, MSN, CCRN; Michael J. Ballenger, RN, 
MSN, CCRN; Victor A. Morant, MD, Prentice 
Hall, 

Cardiac Quiz Cards, set of 80, AMEC, 1986 

EVALUATION; Certification for Advanced Cardiac Life 
Support requires: 

1. 86% score on 50 question multiple choice 
examination 

2. Testing Stations: 

a. Airway station 

- Insert oral airway, connect oxygen, 

turn oxygen on, connect to pocket 
mask and ventilate 

- Intubation of adult with ventilation 

- Insertion of esophageal airway with 

ventilation 

b. Dysrhythmia Recognition and Therapy 

- Identification of cardiac rhythms with 

appropriate indications for treatn^nt 
to include: 

drug dosage indications, amounts and 
frequencies 

def ibrillation 

pacemaker usage 

- Must be able to state indications for 

drips and appropriate administration 
of drips 

- Rhythms to be identified and treated 

are: 

bradycardia 

third-degree Mock 

ventricular fibrillation 

ventricular tachycardia 

premature ventricular contractions 

asystole 

electrcmiechanical dissociation 

c. Basic Life Support 

- to American Heart Associations 
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E VALUATION: continued 

standards ; 
produce a strip of one^rescuer CPR 
demonstrate two-resucer CPR 
d. Mega Code 

- arrhythmia r€K:ognition 
kncMledge of correct therapy 

artificial ventilation and 

circulation 
defibrillation 
drugs 

- leadership 

assessTOnt 
evaluation 
supervision 
problem- solving 

Basic Life Support and Mega Code niust be 
sucessfully cosnpleted on the first att^ipt. 
The other stations may ]c» repeated one time 
during a testing session. 

successful coiipletion of the above - Grade A 

Final Exam score of 78% - 84% and/or failure 
to successfully complete one of the four 
Testing Stations - Grade B 

Final Exam score of 70% - 76% and/or failure 
to sucessfully cc^lete tvro of the four 
Testing Stations * Grade C 

Final Exam score of 62% - 68% and/or failure 
to successfully conplate three of the four 
Testing Stations - Grade D 

Final Exam score of 60% or less and/or 
failure to successfully conqplete all of the 
Testing Stations - Grade F 

COURSE 

OBJECTIVES: UNIT 1 - INTRODUCTION 

1. Deiine advanced life support 

2. I^fine sudden cardiac death 

3. List the factors that identify a high-risk 

patient 

4. Appreciate the in^rtance of advanced life 

support in the provision of emergency 
cardiac care 
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UNIT 2 - MYOCARDIAL INFARCTION 
1. Define myocardial infarction (MI) 
2> Recognize the syapttsns of and the responses 
to aiyocardial infarction 

3. Describe the five general management 

approaches to MI. 

4. Describe the management techniques for the 

following abnormal heart rates and 
arrhythmias : 

a. premature ventricular ccsjqjlexes 

b. ventricular rhythms 

c. bradycardias 

d. sinus tachycardias 

e. supraventricular arrhythmias 

f. atroventricular junctional rhythms 

g. ventricular tachycardia 

h. atrioventricular bl(K:k 

i . intraventricular block 
j. ventricular fibrillation 

5. Describe normal hemodynfflnic patterns and the 

usual abnormal patterns following MI 

6. Define and describe the following cardiac 

conditions: 

a. congestive heart failure 

b. acute pulmonary edema 

c. cardiogenic shock 

d. right ventricular infarction 

e. acute mitral regurgitation 

f. ventricular septal rupture 

g. massive pulmonary eiriE>olism 

h. hypovolemia and septic shock 

i. cardiac tas^nade 
j. aortic dissection 

7. List five special therapeutic considerations 

in the treatment of cardiovascular disease 

8. Describe the mortality of post-MI patients, 

both hospital and post-discharge, and 
me/aures to iii?>rove that mortality 

UNIT 3 - ADJUNCTS FOR AIRWAY CONTROL, 

VENTILATION, AND SUPPLEMENTAL 03CYGEN 

as detailed in AHA/ACLS objectives and skills 
for Teaching Stations: 
#1: Adjuncts for Airway and Mechanical 
Breathing 

92: Esophageal and Endotracheal Intubation 

UNIT 4 - ADJUNCTS FOR ARTIFICIAL CIRCULATION 

1. Describe the indications for and physiologic 
effects of the following: 
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UNIT 4 - ADJUNCTS FOR ARTIFICIAL CIRCULATION 
continued 

a. manual and autoioatlc chest ccMipressors 

b. pneumatic antishock garments 

c. direct cardiac massage 

d. ea^rgency cardiopulmonary byj^ss 

e. intraaortic t^Iloon counterpulsation « 

2. Perform One-Rescuer CPR: Adult to AHA 

performance standards. 

3. Demonstrate Ti^o-Rescuer CPR: Adult using AHA 

performance standards. 

UNIT 5 - MONITORING AND DYSRHYTHMIA RECOCailTION 

1. Describe the functional anatc»y and 

electrophysiological activities of the 
heart. 

2n Describe the c(»i^nents necessary to identify 

arrhythmias . 
3« Define^ describe, and be able to recognize 

the following rhythms and arrhythmias: 

a. normal sinus rhytlrun 

b. sinus tachycardia 

c. sinus bradycardia 

d. premature atrial contractions 

e. atrial tachycardia 

f. atrial flutter 

g. atrial fibrillation 

h. premature junctional connpls^eB 

1. junctional escape cc^lexes and rhythms j. 

premature ventricular cosplex 

k. ventricular tachycardia including torsade 

de pointes 
1. ventricular fibrillation 
m. ventricular asystole (cardiac standstill) 
n. atrioventricular blocks including: 

first-degree AV block 

type 1 second-degree AV block 

(Wenckebach ) tyi^ 2 second-degree AV 

block 

third-degree AV block 
o. supraventricular and ventricular complexes 
and rhythms 

4. Describe presentation and etiologies of and 

therapies for non-life threatening 
arrhythmias 

UNIT 6 - DEFIBRILLATION AND CARDIOVERSION 

1, Describe the ccanponents of a DC 

defibrillator* 

2. Define the concepts of energy^ current, and 
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UNIT 6 - DEFIBRILLATION AND CARDIOVERSION 
continued 

voltage ae they pertain to defibrillation 
and cardioversion, 
3* Inscribe the physiologic effects of 
defibrillation. 

4. Define the energy requirements for adult and 

pediatric defibrillation. 

5. Describe and be able to perform the procedure 

asynchronous defibrillation and urgent 
synchronized cardioversion. 

6. Describe the special considerations in 

resuscitating a patient with an automatic 
Implantable cardioverter defibrillator or a 
permanent paceaiaker . 

7. Describe three ^^roaches to external cardiac 

pacing and the indications for each 
approach. 

8. Describe the indications and procedure for a 

precordial thump. 

UNIT 7 - INTRAVENOUS TECHNIQUES 

1- Name three indications for intravenous (IV) 
cannulation. 

2. Na^ three types of intravenous cannulas. 

3. Describe indications and techniques for each 

of the three IV cannulas. 

4. Describe principles and cc»i^lications cOTmK>n 

to all IV techniques. 

5. Describe the anatomy and insertion techniques 

for peripheral veins. 

6. Inscribe advantages and disadvantages in the 

use of peripheral veins for IV cannulation. 

7. Be able to perform IV cannulation on the 

peripheral veins of the upper extr^fiities. 

8. Describe the anatc^^ insertion techniques^ 

advantages, disadvantages, and specific 
complications in the IV cannulation of the 
following: 

a. femoral vein 

b. internal jugular vein 

c. subclavian vein 

UNIT 8 - CARDIOVASCULAR PHARMACOLOGY 

1. Describe - mechanisms of actions 

- indications 

- dosage and a^inistration 
and - precautions for the following 

drugs: 

a . oxygen 
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UNIT 8 - CARDIOVASCUUai PHAJWACOLOGY continued 



b. 


epinephrine 


c. 


ati^ine 


d. 


lidrcaine 




procainijnlde 


f . 


bretyliiun 


9* 


verapimil 


h. 


senium bicarbonate (NaHC03) 


i. 


morphine 




calcium chloride 


k. 


norepinephrine 


1, 


^^pamine 


m. 


dc^taroine 


n. 


isoproterenol 


o. 


amrinone 


P- 


digitalis 


q- 


sodium nltroprusside 




nitroglycerin 


s. 


propranolol 


t. 


nmtoprolol 


u. 


furosemide 



UNIT 9 - HEGA CODE/ACLS ALGORITHMS 

1. Describe the indications for and conqponents 

of the following AOS algorithms: 

a. ventricular fibrillation* 

b. sustained ventricular tachycardia 

c. asystole (cardiac standstill) 
d* electromechanical dissociation 

e. paroxysn^l supraventricular tachycardia 

f. bradycardia 

g. ventricular ectopy: acute suppressive 

therapy 

♦with en^hasis on ventricular fibrillation. 

2. perform to sj^cified criteria the components 

Mega Code For Testing The Advanced 
Cardiac Life Support Team Leader 

UNIT 10 - PEDIATRIC RESUSCITATION 

1. Define respiratory failure and shock in the 

context of pediatric resuscitation. 

2. Describe th3 ccm^nents in the assessment of: 

a, respiratory performance 

b. cardiovascular performance. 

3. Describe a method for rapid cardiopulmonary 

assessment. 

4. Describe management methods for the 

following: 

a. airway and breathing support 

b. circulation support 
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UNIT 10 - PEDIATRIC KESUSCITATIOH continued 

c. pharmacologic support* 

5* Describe t::e presentationof and indications 
for treataient of the following arrhythmias 
in pediatric age patients: 

a. supraventricular tachycardia 

b. ventricular tachycardia 
c* bradycardias 

d. ventricular fibrillation 

e. electr<^chanical dissociation (END). 

6. Review defibrillation indications and 

techniques for pediatric patients « 

7. Describe the indications and dosage for the 

pediatric usages of lAdocaine and bretylium 
for the managraient of ventricular 
arrhythmias. 



UNIT 11 - ACID-BASE BALANCE 



1. Define acid and base as they relate to body 
pH. 

2* Describe the respiratory and metabolic 
constituents that alter and how it is 
altered. 

3. Describe the body's buffer syst^ns. 

4. Etescribe a method for clinical blood gas 

analysis. 

5. Describe the acid-base changes that occur 

during CPR. 

6. Describe the indicatiuns for the use of 

pharmacological buffers during CPR. 



UNIT 12 - MEDICOLEGAL ASPECTS 



1. Describe five general concepts of medical- 

legal liability. 

2. Describe the decision^making processes for 

whether or not to initiate CPR. 

3. Describe the decision*n^ing processes for 

terminating CPR. 

4. Define the concept^ indications^, and legality 

of Do Not Rsuscitate orders. 

5. Describe the decision-making processes for 

terminiating life support systems. 



COURSE 

COMPETENCIES : 1 - American Heart Association/ Advanced 

Cardiac Life Support (AHA/ACLS) Teaching 
Station #1: Adjuncts for Airway and 
Mechanical Breathing 

a. Nasal and Or^haryngeal Suctioning 

b. Insertion of Oropharyngeal Airway 
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COURSE 

COMPETENCIES ; AHA/ACLS Teaching Station #1; continued 

c. Insertion of Nasajpharyngeal Airway 

d. Sui^lemental Oxygen Devices for 

Spontaneously Breathing Patient 

e. (touth-to-Nouth Ventilation with 

Supplemental Oxygen 

f . Bag-Valve-Mask Unit Ventilation 

g. Manually-Triggered^ Oxygen-Pcwered, 

Breathing Device Ventilation 

2. AHA/ACX<S Teaching Station #2: Esophageal 

and Endotracheal Intubation 

a. Esophageal Airway 

b. Adult Intubation 

c. Intubation of trachea with Esophageal 

Airway in Place 

d. Infant Intubation 

3. AHA/ACLS Teaching Station #3: Intravenous 

and Intravenous Techniques 
Verbalize and demonstrate landmarks and 
technique 

a. Peripheral Veins (Adult and Pediatric) 
-Arm, Leg, or Scalp Vein 

-External Jugular Vein 

b. Central Veins 

-Femoral: Adult and Pediatric 
-Subclavian, Infraclavicular Approach 
-Inter«p,\ Jugular: Central Route 

4. AHA/ACLS Teaching Station #4: 

Defibrillation and Cardioversion 

a. Defibrillation 

-Monitored Ventricular Fibrillation 
-Unmonitored Ventricular Fibrillation 

b. Emergency Cardioversion 
-Ventricular Tachycardia (Stable) 
-Ventricular Tachycardia Unstable - i.e.. 

Chest Pain, Dyspnea, Hypotension, CHF, 

Ischemia or Infarction) 
-Countershock of Ventricular Tachycardia 

Without Pulse 
- Unstable Supraventricular Tachycardia 

5. AHA/ACLS Teaching Station #5: Recognition 

Of Dysrhythmias, Static and Dynamic 
a. static alone 
-PAC, PJC 
-SVT 

-Junctional rhythm 
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5. AHA/ACLS Teaching Station #5: continued 

'M Blocks 
b. static and dynaaiic 
-Sinus Rhythms 
-Atrial Flutter and Pib 
-PVC (Unifocal and Multifocal) 
-V Tach (Paroxysnal and Sustained) 
-V Fib 
-Asystole 
-Artifact 

6. AHA/ACI^ Teaching Station 96: Recognition 

Of I^srhythniaa And Therapeutic 
Modalities 
ACX^ Algorithms 
-V Fib 
-Asystole 

-Third-Degree Heart Block 

-V Tach ( Parc^cysnial and Sustained^ with 

Pulse (Conscious and Unconscious) and 

without Pulse 
-PVC (Unifocal and Others) 
-EMD 

Bradycardia (Sinus, Junctional, or 
Second-Degree AV Blrxik) with hypotension 

7. AHA/ACLS Teaching station #7: Mega Code 

a. Team Leader 
-Supervision and Leadership 
-Proper Sequencing 
-Monitoring Other Team Mratifc^rs 
-Rhythm Diagnosis 
-I^fibrillator (deration 
-Drugs 

-Ordering and Interpretation of Lab Data 

b. Team Men^r 

-Ability to Work as Team Member 
-Assist Team Leader Effectively 
-Airway Management 
-BLS CPR 

-IV Management and Recordkeeping 



ACLS - EQUIPMENT and SUPPLY REQUIREMENTS 



Teaching Station #1 - Adjuncts for Airway and Mechanical 

Breathing 

1. suction catheters 

2. rigid pharyngeal suction devices (Yankauers) 

3. nasal cannula 

4. simple oxygen mask 

5. venturi mask (HAFOE) 

6. oropharyngeal airways 

7. nasopharyngeal airways 

8. oxygen or air flowmeter 

9. oxygen or cOTipressed air source 

10. mouth-mask resuscitators (pocket -masks) 

11. recording resuscitation manikin 

12. bag-valve-roask (self -inflating resuscitator) 

13. manually operated, 02 powered breathing device {demand 
valve) 

14. resuscitation masks 

Teaching Station »2 - Esophageal and Endotracheal Intubation 

1. esophageal obturator airway 

2. esophageal gastric tube airway 

3. endotracheal tubes 

4. intubation manikins 

a. adult 

b. pediatric 

5. syringes, 10 ml 
f>. Mag ill forceps 

7. laryngoscopes - handles^ blades 

8. stethoscopes 

9. intubation stylettes 

Teaching Station #3 - Intravenous and Invasive Techniques 

1 . IV cannulas 

a. cannula over ne,^dle 

b. cannula through needle 

2. IV tubing 

3. IV solution bags 

4. adult IV training arm or arm and hand 

5. pediatric IV training head or arm 

Teaching Station #4 - Defibrillation and Cardioversion 

1. defibrillator with synchronized cardioversion 

2. defibrillator pads 

Teaching Station #5 - Recognition of Dysrhythmias^ Static and 

Dynamic 

1- electronic arrhythmia simulator 

The remaining leaching stations and the testing stations use 
previously listed equipment and supplies. 
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ClASS SCHEDULE 

Week 1 

Unit 1 - Introduction 

Unit 2 - Myocardial Infarction 

LAB: none 
Week 2 

Unit 3 - Adjuncts tor Airway Control, Ventilation, and 
Supplemental Oxygen 

TAB: Teaching Station #1 - Adjuncts for Airway and 

Mechanical Breathing 
Teaching Station #2 - Esophageal and Endotracheal 

Intubation (sections A-C only) 

Week 3 

Unit 4 - Adjuncts for Artificial Circulation 

LAB: continue Teaching Stations »'s 1 & 2 
BLS/CPR practice (adult maneuvers) 

Week 4 

Cardiac Anatomy and Physiology 

Unit 5 - Monitoring and Dysrhythmia Recognition 

LAB: Teaching Station #S - Recognition of Dysrhythmias, 

Static and Dynamic 

Week 5 

Pol low-Up and Review, (Examination) 

LAB: continue Teaching Station #5 

review all previous Teaching Stations 

Werk b 

Unit 6 - Defibrillation and Cardioversion 

LAB: Teaching Station #4 - Dofibr illation and Cardioversion 



COURSE : ACLS 

CLASS SCHEDULE continued 

Week 7 

Unit 7 - Intravenous Techniques 

LAB; Teaching Station #3 - Intravenous and Invasive 

Techniques 

Week 8 

Unit 8 - Cardiovascular Pharmacology 
LAB: none 

Week 9 

(Examination) 

Unit 9 - Mega Code/ ACLS Algorithms (Algorithms only) 

LAB: Teaching Station #6 - Recognition of Dysrhythmias and 

Therapeutic Modalities 

Week 10 

Unit 9 - Mega Code/ ACLS Algorithms (Mega Code 

denranstrat ion ) 

LAB: Teaching Station #7 - Mega Code 
Week 11 

Unit 10 - Pediatric Resuscitation 

LAB: Teaching Station #2 - Esophageal and Endotracheal 

Intubation (section D) 
BLS/CPR (child and infant maneuvers) 

Week 12 
Unit 11 - Acid-Base Balance 

lAB: review and practice previous Teaching Stations 
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COURSE : ACLS 

CLASS SCHEDULE continued 

Week 13 

Unit 12 - Medicolegal Aspects 

LAB: review and practice previous Teaching Stations 

Weeks 14, 15, 16 

AHA/ACLS Written Examination 

AHA/ACLS Testing Stations: Airway 

Rhythm and Drugs 
Basic Life Support 
Mega Code 
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TESTING REOUIREWEWTS FOR ACI.S 

A. AIRWAY STATION: 

1. -insert oral airway 
-connect oxygen source 
-turn oxygen source on 
-connect oxygen to pocket mask 
-ventilate 

2. -oral intubation 
-ventilate 

3. -insert esophageal airway 
-ventilate 

B. RHYTHM and DRUGS 

1. Identification of cardiac rhythms with appropriate 

indications for treatjnent to include: 
-drug dosage indications 
-amounts and frequency 
-defibrillation 
-pacemaker usage 

2. Must be able to state: 
-indications for drips 
-appropriate administration of drips 

3. Rhythms to be identified and treated are: 
-bradycardia 

-third-degree block 
-ventricular fibrillation 
-ventricular tachycardia 
-premature ventricular contractions 
-asystole 

-electromechanical dissociation 

C. BASIC LIFE SUPPORT (BLS): 

1. by American Heart Association standards: 
-produce a strip for One-Rescuer CPR: Adult 
-demonstrate Two-Rescuer CPR: Adult 

D. MEGA CODE 

See detailed criteria in MEGA CODE FOR TESTING THE 
ADVANCED CARDIAC LIFE SUPPORT TEAM LEADER. 



BLS and Mega Code must be successfully conq>leted on the 
first attempt. The other stations may be repeated one (1) 
time during a testing session. Failure to complete stations 
successfully during this testing session requires you 
complete a full provider course. 

Other performance tasks are detailed in the skills sections 
of the individual Testing Stations- 



DRIPS USED IN ACLS ALGORITHMS 

Drugs used in ACLS algorithms may be mixed by the ACLS 
participants in any appropriate manner that will yield the 
desired rate of administration. The participant should be 
able to: 

a. give the amount of drug to be mixed 

b. give the fluid to which the drug will be added, including 

the amount 

c. Give the yield per ml/cc of the mixture 
d- give the rate of administration 



Some examples of drip mixtures follow: 
Lidocaine 

1 gm in 250 D5W yields 4 mg/cc 
3 gm in 500 D5W yields 6 mg/cc 

Procainimide and Bretyliian may be mixed in the same manner 
as Lidocaine for use as a maintenance infusion. 

Isuprel/ isoproterenol 

1 mg in 250 D5W yields 4 mcg/cc 
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American Heart Association Course Guidelines 



R8VlS«0 11/06 



CtTRQCNCY CARDIAC CARC (CCC) PROORAn 
AOVAtiCCO CARDIAC Lff€ SUPPORT 
TRAinnMGNnWK. - 



Tbt «bj«cllv« of A<Mnctd Cm^ Lift Support CAaS) Is to prwWt m •fTteUvf nwUiod of tfsUog 
the prtcttUoner s cHnicai kmwtedge and pradictl sUll uUHzAton to Um care of Uie vtctlin of i cvtfiac 



AtfMActtf lift support consists of tho foltowing tltoMnts: 

1. totcUfi Support. 

2. Ust of adjuncUw e«ripm«nt for ventilatton and circulation. 

3. Cardiac monitoring for dysrhytlmdaracognilien and control. 

4. OonbrillaUon. 

5. EstaMisMngandmaifttaimnganlVHfoline. 

6. ■ Employing darmiliw INirapy. including 4ntg admlnislralion. 

7. StjbiilzaUon and transportMion. 

The advanced training network proceeds from tho naUond faculty to staU afniiaU faculty to 
Instructor to provider of Advanced Car^ life Support. 



Level of CertincaUon 
AOVANCEDPROVIDER 

Level _2. 
DeflmUon: 

A provider of Advanced Cardiac Life Stopori wtw has attended and successfully completed and AaS 
provider course. 

CartificaUenCflftUnoeftton: 

1. Nationid cogNUve OKom minimum score 86X. 

2. Nation^ paKormance examiratJon of the fotfowHig skills: 

a. Dasic car^aclWle Mppeit. 

b. Adjuncts for tfrway and fsiMhai^cdlreathbia. 

d. PlacamenlofparMwrri and central IV lifelina. 

e. Recognition ofvef^rtddarraMlllation and deflMlllatlon. 

f . Recognition of dysrhythmias (dynamic and stMic). 

g. Therapy for dysrhythmias. 

h SupervisiwY direction of arrest team in sequence of successful resuscitialion. 



emargoncy. 



-I- 
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(A^rwKCd PnwWer conlinuod) 

The delivery of Atfvmced Cvdiac Life Support. 
LMMih of Course: 

I6twurs. 
RecerttflgaUon Contfaweni On: 

t. fMionil cogi^Uve e»nt-mininium xore 66S. 

2. Nalionri performance examfat^ons (4 ti^Uons). 
Aas RecerUnciUon required tt 2-year tntcfvals. encouraged annuilty . 
*Bas RecerUfkatlon Is required al 1 -year faitervals. 



ERIC 



Level of CeKlfkaticn: 
Advenced instructor 
Level 10 

Aft if^tnicior i$ any provide* of AaS who has attmdwf and successfully comirielBd an inslniclor 
course In AaS and who has rec<h«d a satisfactory monitor's report white serving as an Instructor In a 
subsequent course. 

CerUncalionCQfttlnaentto: 

1 . Completion of an AdS provider course with a Pass with Instrvclor Potential grade. 

2. NaUoral cognithm exam-nrfiAnum score B6X. 

3 National performance examinations of the following sicills: 

a. 5«sk cardiac life support at instructor level." " 

b. Adjunds for ^rway and mechanical hniatMng. 

c. Endotracheal tnlut>atlon of adult and infant and esophaQeal tntut^Jon of adutt 

d. PlaCTmeni of p er ^h er a i and centrri iV llfaKna. 
a. RecsgnitJenflrvwtrlcularnftrfllattaianddd^ 

f. RecogidtJan of dysrhyttml8s(tfyitan4c and static). 

g. Therapy for dysrltythndas. 

h. Supervision and ^*ect^^-arre^taamfai sequence ^succes^ulresusdl^lon. 

4. Ddhmytf a sati^actorymini-Ieciure displaying coidefdknowled^ and teachtoga^^ 

5. Oemonsiration of ability to teach the performance stations. 

6. flonilwing of first provider course by e m«n^>er of the ACIS AfniiaLe Fecully . 

9„ -2- Oi 
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20 

(Advmced tnstnicior continued) 

1. To U-fIn and cerUfy providers tn AaS. tn at leasl on provider course i year wllft oUwr AaS 
mstnicter or afriiiiU faodly prtsoni. 

2. Assist Uw ■miialt commiUM rtsponsiblt to plan, irnpltrntnl and fvakiat* thofr Imtrqmtcy 
Cardtac Care systems. 

3. Become tm«lved In tfw deve l opme n t and implementation of local and slate emergency medical 
strvkts system. 

4. Serve thatr medical trainmg totituUons as directors or faculty. 

1 day bvfoni 7 day Provider Coirs* 
^yrtification continent on: 

Yearly recerUncalion of an instructor can be accomplIsM by: 

1. Completing another instructor course in accordmca with AKA guidelines. 

2. Ailemathwly. if the instructor has taught two or more courses in the year invnediatoly 
preceding, he or she may be recertified by one of the follow^: 

a. AttemSng on mstructor recertlflcsUon course in accordance with AHA guidelines at least 
once awry 2 years. 

Teaddng a provider or instructor level course while beinq monitored by an efniiaia faculty 
member w by an In^ructor-lr^ner. The monitor must subnet a report to the CPR or ECC 
Committee for approval. 

Opportunities for recerUfication will be provided at: 

1 . Refresher /recerllficatJon courses. 

2. AdS instructor courses. 

3. Instructor recerUfication session conducted by an ACLS afTlliate faculty member. 

** 6CIS instructor certification is r e co m m ended but optional. 
dCLS Recertincation Is required MCh year. 
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Ifv^l of C>f«f1«;rtt^ 

Atfranctd Afnilite FtcuHy 
Itvvl JLL 

CuTTCTt Mrtincrtlon at Uie Aas toslnictflr Jevel. 

Parliclprttoo III one formal hislniclar course or racerUflcaUon program por year. 
AlManca of at least one faculty session every two yeam (unless e«aaed by Chairman). 

I. To train Instructors In Aas. 
3. Assist teslniclors to train provf^. 

6. 6«i*««<«»l»l«»dlc.llrrin(«,l««Urti.„,U.i^Uvrt,AaSc««sk^ 

"'"^"""■'"•"itlnimlni- 

RRtrtinoUm is reqolnd mry yw. 

*PortuMU« for i^irUOcithn w«| bt pnwM«d il m, fK^^ 
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SPIOAl MOTES 

*« *as ^st^ctar.,^ ^l,,,^^^^^ ^^^^^^^ 

ir^'^''^^^ ^^^^ 

to w«-«t tout, p«*i«,»e. ,r u» wK^^ S i» Imply , r«i, ih^"^ 



ACLS 
UNIT 

PBERj^ISITSS: none 



INTRODUCTIWI UNIT » 1 



REQUIRED ^ „ 

REFERENCES: Ch. X, pp. 1-8, Textbook o f Advanced Cardiac 
Life Support , An»rican Heart Association 

LEARNING 

ACTIVITIES: attend lecture 

AHA/ACLS Slide Series Unit ttl - Advanced Life 
Support 

OBJECTIVES: 1. Define advanced life support. 

2. Define sudden cardiac death. 

3. List the factors that identify a high-risk 

patient. 

4. Ai^reciate the importance of advanced life 

support in the provision of emergency 
cardiac care. 



TOPIC 

OUTLINE: 1. overview of ACLS course including: 

a. historical i^rspectives 

b. the magnitude of the problem of 

cardiovascular disease 

c. the concept of sudden c€ardia<- 'leath 

d. means of identifying the high-risk patient 
e current success and potential of CPR and 

ACLS 

f . a systematic approach to emergency cardiac 

care 

g. the objectives of the American Heart 

Association Bl^ and ACI^ Support 
Programs . 

EVALUATION: multiple choice questions on AHA/ACLS written 
examination 



ACLS MYCXARDIAL INPASCTI(»< 

UNIT PREREQUISITES: Unit 1 



UNIT « 2 
page 1 of 2 



REQUIRED 

REFERENCES; Ch. 2, pp. 11-22, Textbook of Aavanced Cardiac 
Life Support s ftioerican Heart J^sociation 

LEARNING 

ACTIVITIESj attend lecture 

OBJECTIVES: 1. Define inyocardial infarction (MI) 

2. Recognize the tyi^tosis of and the responses 

to myocardial infarction 

3. Inscribe the five general management 

approaches to HI. 

4. Descrite the amnageirant techniques for the 

following abnormal heart rates and 

arrhy tlunias : 
a« premature ventricular ccmplexes 
b. ventricular rhythms 
c* bradycardias 

d. sinus tach^ardias 

e. supraventricular arrhythmias 

f • atroventricular junctional rhythms 
g. ventricular tachycardia 
h* atrioventricular block 
i. intraventricular block 
ventricular fibrillation 

5. Describe normal hemodynamic patterns and the 

usual abnormal patterns following NI 

6. Define and descril^ the following cardiac 

conditions: 

a. congestive heart failure 

b. acute pulmonary eden^ 

c. cardiogenic shock 

d. right ventricular infarction 

e. acute mitral regurgitation 

f . ventricular septal rupture 

g. massive pulmonary embolism 
h* hypovolemia and septic shock 
i. cardiac tan^nade 

j. aortic dissection 

7. List five special therapeutic considerations 

in the treatment of cardiovascular disease 

8. Describe the mortality of post-MI patients^ 

both in-hospital and post-discharge, and 
measures to in^rove that mortality 

TOPIC 

(XJTLINE: 1. Myocardial Infarction: 

a» clinical presentation 

b. general management approaches 



ACLS MYOCARDIAL INFARCTIM VHlt « 2 

continued pago 2 of 2 



TOPIC 

OUTLINE: 1. continued 

c. snanagement of arrhythmias and heart rate 

2. normal hemodynamic patterns 

3. hMwdynamic monitoring in patients with MI 

and other related cardiac conditions 

4. cardiac conditions that must be 

differentially diagnosed from MI 

5. social therapeutic considerations; 

a. pharmacologic 

b. invasive 

6. late in-hospital and post -discharge mortality 

and management. 

EVALUATKXi: multiple choice questions on AHA/ACLS written 
examination 



ACLS 



ADJUNCTS FOR AIRWAY a»9TR0L^ UHIT « 3 

VSNTILATIOH, and SUPPLEMENTAL 

OXYGEN 



UNIT 

PREREQUISITES: # 1 



REQUIRED 

REFERENCES: Ch. 3^ K>. 27-38, Textbook of Advanced Cardiac 
Life Support , American Heart Association 

LEARNING 

ACTIVITIES: attend lecture 

AHA/ ACLS Slide Series Jnit »2 - Adjuncts for 

Airway and Breathii^ (Ventilation) 
AHA/ACLS Teaching Station #1 - Adjuncts for 

Airway and Mechanical Breathing 
AHA/ACLS Teaching Station #2 - Esophageal and 
Endotracheal Intubation 



OBJECTIVES: as detailed in AHA/ACIS objectives and skills 

for reaching Stations #1: Adjuncts for Airway 
and Mechanical Breathing and Teaching Station 
and #2: Esophageal and Endotracheal Intubation 



TOPIC 

CXJTLINE: 1. airway control: head and jaw position, 

2. techniques of insertion and coup licat ions of; 

a. orc^haryngaal airways 

b. nasopharyngeal airways 

c. esc^hageal obturator-esophageal gastric 
tube airways 

d. endotracheal intubation 

e. transtracheal catheter ventil<ation 

f. cricothyrotrany 

g . tracheostOTiy 

3. techniques, devices, and guidelines for the 

a^inistration of supplen^ntal oxygen 

4. techniques and cc»iplications for iMthods of 

oxygenation and ventilation including; 
a. mouth- to-mask 
b* bag- valve devices 
c« manually triggered, oxygen-powered 
breathing devices, 
5» devices for and techniques and ccutplications 
of tracheobronchial suctioning 



EVALUATION: multiple choice questions on AHA/ACLS written 
examination 

AHA/ACI£ testing station on airway management 
AHA/ACLS testing station for Mega Code 



ACLS 



ADJUNCTS FOR 
ARTIFICIAL CIRCULATION 



UNIT # 4 



UNIT 

PRSREf^ISITES: # 1 



REQUIRED 
REFERENCE: 

LEARNING 
ACTIVITIES: 



OBJECTIVES: 



Ch. 4, pp. 41-43, Textbook of Advanced Cardiac 
Life Support , American Heart Association 

attend lecture 

AHA/ACLS Slide Series Unit #3 - Adjuncts tor 
Artificial Circulation 
BLS/CPR practice 

1. Describe the indications for and physiologic 

effects of the following: 

a. manual and automatic chest coipressors 

b. pneumatic antishock gamrents 

c. direct cardiac massage 

d. emergency cardiopulmonary bypass 

e. intraaortic balloon counterpulsation. 

2. Perform One-Rescuer CPR: Adult to AHA 

performance standards. 

3. Demonstrate Two-Rescuer CPR: Adult using AHA 

performance standards. 



TOPIC 
OUTLINE: 



1. review of closed chest cc»if>ression - BLS/CPR 

2. advantages and disadvantages of the cardiac 

press 

3. advantages and disadvantages of mechanical 

r esusc i ta tor s 

4. pneumatic antishock garments 

a. physiologic effects 

b. clinical effects 

c. ccanplications 

5. indications for and efficacy of direct 

cardiac massage 

6. indications for emergency cardiopulmonary 

bypass 

7. intraaortic balloon counterpulsation 

a, physiologic effects 

b. indications for use 



EVALUATION; mult ' LJle choice questions on AHA/ACLS written 
exdmination 

AHA/ACLS testing station for Basic Life Support 
AHA/ACLS testing station for Mega Code 



ACLS 



MCSJITORING AND 
DYSRHVmiA RECOGNITI<»i 



UNIT i 5 
page 1 of 2 



UNIT 

PRERE^ISITES: # 1 

REQUIRED , 
REFERENCES: Ch- 5, pp. 45-87, Textbook of Advanced Cardiac 
Life Support , American Heart Association 



LEARNING 
ACTIVITIES: 



attend lecture 

AHA Introduction to Cardiac Arrhythmia 
Interpretation Slide-Tape Series Unit #'s 
I. Functional Anatcwiy of the Heart 
II. Electrical and Chemical Phenomena of the 
Heart 

III. Analysis of the Electrcardiogram 
AHA/ACLS Slide Series Unit #4 - Monitoring and 

Dysrhythmia Recognition in Advanced Life SuK»rt 
AHA/ACLS Teaching Station #5 - Recognition of 

Dysrhythmias, Static and Dynamic 



OBJECTIViJS: 1. Describe the functional anatomy and 

electrophysiological activities of the heart. 

2. Describe the cranponents necessary to identify 

arrhythmias . 

3. Define, describe, and be able to recognize the 

follo*#ing rhythms and arrhythmias: 

a. nomal sinus rhythm 

b. sinus tachycardia 

c. sinus bradycardia 

d. preffliature atrial contractions 

e. atrial tachycardia 

f. atrial flutter 

g. atrial fibrillation 

h. pr«nature junctional ccmplexes 

i. junctional escape cranplex^js and rhythms 
j. premature ventricular ccsnplex 

k. ventricular tachycardia including torsade 

de pointes 
1. ventricular fibrillation 

m. ventricular asystole (cardiac standstill) n. 
atrioventricular blocks including: 
first -degree AV block 

type 1 second-degree AV block (Wenckebach) 
type 2 second-degree AV block 
third-degree AV block 
o. supraventricular and ventricular con5>lexes 
and rhythms 

4. Describe presentation and etiologies of and 

therapies for non-life threatening arrhythmias 




ACLS 



MCMItORING AHD 
DYSRHYTNIA RECOGNITKW 



UMIT i 5 
page 2 of 2 



TOPIC 

OUTLINE: 1. electrical activity of the heart 



a. working arycK:ardiaI cells 

b. electrical system cells 

c. basic electn^hyslology 
a. automat icity 

e^ reentry 

f . cardiac iiT$>iulse conduction 

g. three causes of cardiac arrhythmias 

2. relationship of t^s electrocardiogram to the 

anatony of the cardiac conduction syst^ 

3. monitoring syst^ requir^nents 

4» meth<^ for arrhythmia identification 

a. determination of rate 

b. pattern of r^palarity 

c. width of ventricular ccaiqplex 

d. recognizing and defining atrial activity e. 
relationship of P*s to QRS^s 

f . sites of origin for impulse 
i. sinus node 
XX. atrium 
iii, AV junction 
iv. ventricle 
5. identification of arrhythmias based on: 

a. rate 

b. rhythm and pattern 

c. P waves 

d> PR interval 

e. QRS interval, ST segment, T wave 

6* etiology, pathology, and treatment of the 
following non-life threatening arrhythmias: 

a. premature atrial complexes 

b. atrial flutter 

c. atrial fibrillation 

d. premature junctional complexes 

e. junctional tachycardia 

f • first-degree^ heart block 



EVALUATION: multiple choice questions on AHA/ ACLS written 



examination 

aha/ ACLS testing station for Rhythm and Drugs 
AHA/ACLS testing station for Mega Code 
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DEFIBRILIATICH) 
AMD CARDI0VERSI(»1 



UNIT f 6 
page 1 of 2 



UNIT 

PREREQUISimS: «*s 1, 5 
REQUIRED 

REFERENCES: Ch. 6, pp. 89-96^ Textbcx)k of Advanced Cardiac 
Life Sui^rt ^ American Heart Association 

liEARNING 

ACTIVITIES: attend lecture 



AHA/ACLS Slide Series Unit »5 - Defibrillation 

and Synchronized Cardioversion 
AHA/ACLS Teaching Station 84 - Defibrillation 
and Cardioversion 



OBJECTIVES: 1. Describe the cc»nponents of a DC 



defibrillator, 

2. Define the concepts of enei^, current, and 

voltage as they i^rtain to defibrillation 
and cardioversion. 

3. Describe the physiologic effects of 

defibrillation. 

4. Define the energy requirements for adult and 

pediatric defibrillation. 

5. Inscribe and be able to perform the procedure 

asynchronous defibrillation and urgent 
synchronized cardioversion. 

6. Describe the special considerations in 

resuscitating a patient with an automatic 
ijiplantable cardioverter defibrillator or a 
f^rmanent pacemaker. 

7. Describe three ai^roaches to external cardiac 

pacing and the indications for each 
approach. 

8. Describe the indications and procedure for a 

precordial thump. 



TOPIC 

OUTLINE: 1. design and function of a direct current 
defibrillator 
2. cCTnponents of energy (joulet?) generation 



a. pcHtfer (watts) 

b. potential (volts) 

c. current (amperes) 

d. resistance (ohms) 

3. factors in defibrillation efficiency 

a. electrode size 

b. chest wall interface 

c. previous defibrillation shocks 

d. electrc^e*chest wall contact pressure 

e. ventilatory pattern 
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ACLS 



DEFIBRILLATIC»i 
AND CARDIOVERSION 



UNIT i 6 
page 2 of 2 



TOPIC 

OUTLINE: 



3. 

4. 

5. 



7. 
8. 



9. 



10. 



11. 



continued- 
f . electrode placement 

energy requlr^ients for adult defibrillation 
indications and energy requirements for 

pediatric defibrillation 
electrocardiographic recognition of 

ventricular defibrillation 
seven step pxocedare for defibrillation 
urgent synchrmized cardioversion 

a. indications 

b. technique 

autonatic implantable cardioverter 
defibrillators 

a. principles 

b. precautions in resuscitation 
precautions in defibrillation and 

cardioversion of patients with permanent 
pacemakers 
precordial thuns> 

a. indications and precautions 

b. procedure 




EVALUATI(»<: multiple choice questions on AHA/ ACLS written 
examination 

AHA/ACLS testing station for Rhythm and Drugs 
AHA/ACLS testing station for Mega Code 




ACLS IMTOAVESOOS TECHHI^^ 

UNIT 

PRESBQUISXTES: # 1 
REQUIRE} 

REFERBIKXS: Ch. 11, pp. 141-1S2, 
Textbook of Advanced Cardiac 

Life Support > An^rican Heart Association 



UWIT » 7 
page 1 of 2 



LEARNING 

ACTIVITIBS: attend lecture 

AHA/ACLS Slide Series Unit 96 - Intravenous 
Techniques 

AHA/ACLS Teaching Station #3 - Intravenous and 
Invasive Techniques 



OBJECTIVES: 1. Naflie three indications for intravenous (IV) 

cannu?i.ation. 

2. Name three types of intravenous cannulas. 

3. Describe indications and techniques for each 

of the three IV cannulas. 

4. Describe principles and explications cosmon 

to all IV techniques. 

5. Describe the anatony and insertion techniques 

for peripheral veins* 

6. Describe advantages axiA disadvantages in the 

use of peripheral veins for IV cannulation* 
7* Be able to perform IV cannulation on the 

peripheral veins of the upfwr extr^ities. 
8. Describe the anatomy, insertion techniques, 

advantages, disadvantages, and specific 

ccmplications in the IV cannulation of the 

following; 

a. femoral vein 

b. internal jugular vein 

c. s\ibclavian vein 



TOPIC 

OUTLINE: !• indications for IV cannulation: 

a* to admiinister drugs and fluids 

b. to obtain specin^ns of venous blood for 

laboratory determiniation 

c. to insert catheters into the central 

circulation, including the right heart 
and pulmonary artery for physiologic 
monitoring and electrical pacing 
2. IV cannula types: 

a. hollow neddles 

b. indwelling plastic catheters inserted 

over a hollow needle 
indwelling plastic catheters inserted 
through a hollow needle or over a 
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ACLS 



INTRAVENOUS TECHNIQUES 



UNIT # 7 
page 2 of 2 



TOPIC 

OUTLINE: 2. c. continued - 

guidewire previously intrcM3uced through 
a needle 

d. indications, dian^ters, length 
measure^nts, and IV conn^tions 
3. cc^nnon principles for IV cannulation 

a. site selection 

b. asepsis 

c. skin anesthesia 

d» 'to keep oi^n* fluids 
4* c<mDon coaqplications to IV cannulation 

a. local 

b. systemic 

5. peripheral veins - anatomy techniques, 

advantages, and disadvantages for the 
following: 

a« veins of the upj^r extremities 
b. long saphenous vein in the lower 
extremity c. external jugular vein 

6. fOTJoral vein - anatorayr technique, 

advantages, disadvantages, and specific 
cOTi>lications 

7. internal jugular vein - anatcany, indications, 

general principles of technique, specific 
techniques, advantages and dif^advantages of 
the following sites: 

a. posterior 

b. central 
c* anterior 

8. subclavian vein - anatomy, indications, 

general principles of technique, specific 
techniques, for the following sites: 
a* infraclavicular 
b« subclavian 

c. by way of the external jugular vein 

9. j-wire - advantages, disadvantages, specific 

local and systemic explications 

EVALUATKW: multiple choice questions on AHA/AOiS written 
examination 

dOTonstration of prcqper technique for 
cannulation of a peripheral vein of the upi^r 
extremity. 



ACLS CARDIOVASCULAR FHARNACOLOGy UMIT • 8 

page 1 of 2 

UNIT 

PREREJ^ISITBS: «*S 1, 5, 6 
REQUIRED 

REFKtEMCBS: Oi.s 7, 8, pp. 97-110, 115-125, Textbook of 

Advanced Cardiac Life Support . American Heart 
Association 

LEARNING 

ACTIVITIES: attend lecture 

AHA/ACLS Slide Series Unit »*s 

7. Essential Drugs in Emergency Cardiac Care 

B. Useful Drugs 
AHA/ACLS Teaching Station •& - Recognition of 

Dysrhythmias and Therapeutic Modalities 

OBJECTIVES: 1. Describe - mechanisms of actions 

- indications 

- dosage and administration 
and - precautions for the followinc, 

drugs: 



a. 


oxygen 


b. 


epinephrine 


c. 


atropine 


d. 


lidocaine 


e. 


procainimide 


f . 


bretyliun 


g- 


verapimil 


h. 


sodium bicarbonate {NaHC03) 


i. 


morphine 




calcium chlo'^ide 


k. 


nor ep ineph r i ne 


1. 


dopamine 


m. 


dobutamine 


n. 


isoproterenol 


o. 


amrinone 




digitalis 


q- 


sodium nitrc^russide 


r. 


nitroglycerin 


s« 


propranolol 


t. 


iTOtoprolol 


u« 


furosemide 



TOPIC 

OUTLINE: 1. seven pharmacotherapeutic objectives of ACLS 
2» mechanisms of actions^ 
cardiac indications^ 
dosage, 

modes of adminstration, 
relative importance in ACLS treatment 
algorithms. 



ACLS CARDIOVASCULAR mfOfAOOLOGY UNIT • 8 

page 2 of 2 

TOPIC 

OUTLIHE: 2. continued - 
precautions, 
contraindicationa and 
incoiqpatibllitias of the drugs listed in 
above drjective 

3. antiarrhythsiic drug classification 

4. cardiovascular adrenergic responses 

a« vasocnstriction 

b. vasodilation 

c. inotropic 

d. chronotropic 

e. bronchc^ilation 

f. smooth Ruiscle *axation 

g. fat metabolism 

h. glycogenol>3i» 

i. hypokalemia 

for the following receptors 
a. alpha- 1 
b« alpha-2 

c. beta-1 

d. beta-2 

e. dopaminergic 



EVALUATK^: multiple choice questions on AHA/ACLS written 
examination 

AHA/ACLS testing station for Rhythm and Drugs 
AHA/ACLS testing station for Mega Code 



ACLS 



KBGft a»>S/ACLS ALGORITHMS 



UNIT I 9 

page 1 of 2 



UNIT 

PREREQUISITES; #'s 1, 2, 3, 4, 5, 6, 7 



REQUIRED 

REFERENCES: Part III, Adult Advanced Cardiac Life Support, 
pp. 2945-29S0, 'Standards And Guidelines For 
Cardic^lronary Resuscitation And Emergency 
Cardiac Care* , American Heart AsscK:iation, 
reprinted from The Journal of the American 
Medical Association^ June 6, 1986, Volume 255, 
Number 21 



LEARNING 

ACTIVITIES: attend lecture 

AHA/ACLS Teaching Station 96 - Recognition of 
Dysrhythmias and Hierapeutic Modalities 
AHA/ACLS Teaching Station »7 - Mega Code 

OBJECTIVES: 1. Describe the indications for and ccfflponents 
of the follcwing ACLS algorithms: 

a. ventricular fibrillation* 

b. sustained ventricular tachycardia 

c. asystole (cardiac stcmdstill) 
dt electrc^chanical dissociation 

e. paroxysmal supraventricular tachycardia 

f. bradycardia 

g* ventricular ectopy: acute suppressive 
therapy 

*with eniphasis on ventricular fibrillation. 

2. perform to specified criteria the c<^3>onents 
of the Mega Code For Testing The Advanced 
Cardiac Life Support Team Leader 



TOPIC 

OUTLINE: 1. basic life support, 

pharmacologic therapy support, 

electrical therapy support, 

and sequencing for the follc^ing: 

a. ventricular fibrillation vith witnessed 

and unwitnessed arrest 

b. sustained ventricular tachycardia - 

pulseless, stable and unstable 

c. asystole (cardiac standstill) with 

differentiation from ventricular 
fibrillation 

d. electromechanical dissociation - 

definition 

and its associated conditions 

e. paroxysmal supraventricular tachycardia - 

unstable and stable 

f. bradycardia - differentiating for sinus 
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MEGA CODE/ACLS AIXXJRITKMS 



UNIT i 9 
page 2 of 2 



TOPIC 

CXJTLINE: 1. f. continued - 

or junctional, tyiw 1 second-degree AV 
blcK:k, type 2 second-degree AV block and 
third-degree AV block 
g. ventricular ectc^y: acute suppressive 
therapy - etiologies and differential 
2. Mega Ck>de - d«oonBtration for ventricular 
fibrillation 



EVALUATION: multiple choice questions on AHA/ACLS written 
examination 

AHA/ACLS testing station for Mega Code 



ACLS 



PEDIATRIC RESUSClTATICm 



imiT I 10 
page 1 of 3 



UNIT 

PREREQUISIl^: »'s 1, 3, 4 



RS^IKED 

REFERENCES: Ch. IB, pp. 257-268, 
Textbook of Advanced Cardiac 

Life Supi>ort # Aiwrican Heart Association 

LEARNING 

ACTIVITIES: attend lecture 

review BLS guidelines for One-Rescuer CPR * 
Child and Infant, (S>structed Airway-Conscious 
and Unconscious - Child ard Infant 

AHA/ACLS Testing Station 12 - Skills Section D - 
Infant Intubation 



OBJECTIVES: 1. Define respiratory failure and shock in the 
context of pediatric resuscitation* 

2. Inscribe the ccsponents in the assessment of: 

a. respiratory performance 

b. cardiovascular perfonwnce. 

3. Describe a n^thod for rapid cardiopulimDnary 

assessnmnt . 

4. Describe manag^Rent loethods for the 

following : 

a. airway and breathing support 

b. circulation support 

c. phannacologic sui^rt* 

5. Describe the presentation of and indications 

for treatment of the follming arrhythmias 
in pediatric age patients: 

a. supraventricular tachycardia 

b. ventricular tachycardia 
c* bradycardias 

d. ventricular fibrillation 

e» electrcmechanical dissociation (£MD)« 

6. Review defibrillation indications and 

techniques for pediatric patients* 

7. Describe the indications and dosage for the 

pediatric usages of lid<x:dine and bretylium 
for the management of ventricular 
arrhythmias. 



TOPIC 

OUTLINE: 1- respiratory failure - definition 

2. shock - definition 

2, respiratory performance assessment 
a. signs of iiiQ>ending failure 
b* normal and abnormal respirations 
c* respiratory rate 
d. respiratory mechanics 
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ACLS PEDIATRIC RESUSClTATI<»i UNIT t 10 

page 2 of 3 

TOPIC 

OUTLINE: 3. continue - 
cyanosis 

4. cardiovascular performance assessront 

a. signs of shock 

b. heart rate 

c. blocMl pressure 

d. peripheral circulation 

e. end*-organ perfusion 

5. rapid cardic^lncmary assessment 

a. respiratory * breathing rate, air entry, 

mechanics, color 

b. cardiovascular - heart rate, blood 

pressure, peri^eral pulses, skin 
perfusion, QtS perfusion 

c. conditions requiring rapid assessment 

6. airway/breathing sui^rt 

a. oxygen delivery systrais 
b< airways 

c. ventilation systrais 

d. bag-valve tevices 
e* endotracheal airway 

7. circulation siq>port 

a* vascular access venous cannulation and 
access priorities, interosseous 
cannulation, arterial cannulation 

b. volume expansion 

8. pharmacologic suK>ort 

a, general guidelines 
b* oxygen 

c* epinephrine -* bolus and infusion 
d* scMJium bicarbonate 

e. atropine 
f« glucose 

g* calcium chloride 

h . isoproterenol 

i. dopamine 
j» dobutamine 

9. disturbances in cardiac rhythms 

a. conditions requiring emergency treatment 

b. pediatric iirplications of 
supraventricular 

tachycardia^ ventricular tachycardia, 
bradycardias, ventricular fibrillation/ 
and electromechanical dissociation 
10* pediatric procedure^ iiK>dif icationsr and 

indications for defibrillation 
11* pediatric indications for the use of the 
following drugs for the n^nagement of 
ventricular arrhythmias: 
a» lidocaine 
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TOPIC 

OUTLINE: 11. continued - 

b. bretylium tosylate 



EVALUATKM: imiltiple choice questions on AHA/ACLS written 
exanin&tion 

AHA/ACLS testing station for airway manageanent 
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ACLS ACID-BASE BALANCE UNIT I 11 

page 1 of 2 



UNIT niEREQUlSITES: #'s 1, 2 



REQUIRED 

REFERENCES: Ch. 9, pp. 129-133, Textbook of Advanced Cardiac 
Life Support ^ American Heart Association 

LEARNING 

ACTIVITIES: attend lecture 

AHA/ACLS Slide Series Unit #9 - Acid-Base 
Balance 



OBJECTlVESi 1. Define acid and base as they relate to body 
pH. 

2. Describe the respiratory and metabolic 

constituents that alter pH and how it is 
altered. 

3. Describe the body*s buffer systems. 

4. Describe a method for clinical blood gas 

analysis. 

5. Descrikm the acid-base changes that occur 

during CPR, 
6* Describe the indications for the use of 
pharmacological buffers during CPR. 



TOPIC 

OUTLINE: 1. acid, base, hydrogen ion concentration and 
their effect on body pH. 

2. production, accumulation, and elimination of 

carbon dioxide and nmtabolic acids 

3. base accumulation 

4. buffer systems: 

a. mechanisms that raise and lower the 

hydrogen ion concentration 

b. mechanisms that respond to hydrogen ion 

concentration 

5. components measured by blood gas analysis 

6. definitions of: 

a. respiratory acidosis 

b. metabolic acidosis 
c* mixed acidosis 

d. respiratory alkalosis 

e. metabolic alkalosis 

f. mixed alkalosis 

7. acid-base changes in CPR 

a. respiratory acidosis, hyporcarbia 

b. metabolic acidosis^ anaerobic metabolism 

c. venous paradox 

d. methods to rectify changes 

8. pharmacologic actions of, indications and 

contraindications for the use of the 
following buffers: 
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page 2 of 2 



TOPIC 

OUTLIHE: #8 continued 

a. sodium bicarbonate 

b. THAN 

c. DCA 

EVALUATION: multiple choice questions on AHA/ ACLS written 
examination 
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NBDIOOLEGAL ASPECTS 



UWIT • 12 



UNIT 

PREREQUISITES: I 1 
RETIRED 

REFEREHCTS: Ch* 19, pp, 271-277, 
Textbook of Advanced Cardiac 

Life SuiHX3rl > /toerican Heart Association 

LEARNING 

ACTIVITIES: attend lecture 

OBJECTIVES: 1. Inscribe five general concepts of medical-- 

legal liability. 

2. rascribe the decision-making processes for 

whether or not to initiate CPR. 

3. Descrite the decision*making prroesses for 

terminating CPR. 

4. Define the concept, indications, and legality 

of Do Not Resuscitate orders. 
5* Describe the decision-making processes for 
terminating life support syst^s. 

TOPIC 

CWTLINE: 1. concepts of legal liability/malpractice 

a. physician-patient relationships 

b. duty of care 

c. negligence and standard of care 

d. injuiry and causation 

e. great danger and due diligence 

f. brain death 

2. initiating CPR 

a. concept of brain recoverability 

b. current standard for initiation 

c. concept and exponents of Dead On Arrival 

{DOA) 

d. manifestations of brain damage - pupil 

react iv ity , electroencephalogr aphic 
evidence ^ ' boxcars ' 

3. terminating CPR 

a. criteria for discontinuance 

b. cardiovascular unresponsiveness 

4. Do Not Resuscitate 

a. definitions 

b. indications 
c* legal status 
d. case law 

5. discontinuing life support - uniform 

definition of brain death 

EVALUATION: multiple choice questions on AHA/ACLS writttn 
examination 
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